By reading this article and writing a practice profile, you can gain ten continuing education points (CEPs). You have up to a year to send in your practice profile. Guidelines on how to write and submit a profile are featured at the end of this article.
Introduction
Coronary heart disease (CHD) is one of the biggest killers in the United Kingdom; in England alone over 300,000 people have a myocardial infarction (MI) each year (Department of Health 2000) .
Almost half of all myocardial infarctions occur in people aged over 70 and it is recognised that older patients have a much poorer outlook following an MI than younger people. It is estimated that 80 per cent of all deaths due to MI occur in those aged over 75 (Vickers et al 2003) . The explanations for such a high mortality rate may, in part, be explained by the increasing severity of the disease process in older people, but inequalities in access to appropriate treatments and atypical presentation of symptoms in older people may also contribute to this. In an attempt to overcome inequalities in health care the government has introduced a series of national service frameworks (NSFs) (DoH 2000 (DoH , 2001 . The aim of these is to ensure equal access to services and predictable and equal standards of care for all people regardless of age, socio-economic status or geographical region.
Now do Time Out 1
Your answers to Time Out 1 will probably depend on the area in which you work, but you may have identified strategies designed to reduce the number of falls in the older population. Nurses working in accident and emergency may have identified areas where older people do not get referred to specialist services as promptly as younger people.
One issue that has been identified as an area for 
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Online archive
In what areas of your practice has the NSF for older people had an impact? Give two examples.
TIME OUT 1
Heart disorders concern in differential diagnosis and access to timely and relevant treatment has been that of CHD in the older population .
Targets set in the NSF for older people (DoH 2001) 
Now do Time Out 2
You may well have noted that patients you have cared for suffered with breathlessness or chest discomfort on exertion. These may be caused by problems with their heart valves such as mitral regurgitation or aortic stenosis, but are more commonly the presenting symptoms of CHD. Other symptoms that sometimes occur in the older person will be discussed in the next sections. In this section the focus is on the pathophysiology of CHD.
Pathophysiology of CHD
The myocardium (heart muscle) is supplied with blood by the coronary arteries. These arise at the base of the ascending aorta and run along grooves on the surface of the heart. Thus, the first organ to be provided with oxygen-rich blood with every heart beat is the heart itself.
This ensures that the heart has all the nutrients it requires to maintain its repeated pumping action, which delivers oxygenated blood to all The primary problem in CHD is an imbalance between the supply of oxygen to the myocardium and the demands made upon it.
CHD affects the coronary arteries and is caused by a process called atherosclerosis (Hand 2001) .
In this process excess lipids (fats) that are circu- syndromes' has been adopted to cover a spectrum of acute conditions that result from the process described above. Acute coronary syndromes extend from acute myocardial infarction through to minimal myocardial injury to unstable angina (Fox 2000) . For the purposes of this article, we will focus on acute myocardial infarction.
Now do Time Out 3

Risk factors for CHD
There are well-known risk factors for coronary heart disease. 
Now do Time Out 4
Assessment
It has been suggested that not only do older people with CHD have a different risk-factor profile than their younger counterparts, but that they may also present with different symptoms . For example, acute chest pain is often absent in myocardial infarction in older people.
Older patients are more likely to complain of breathlessness, weakness, generalised aches, indigestion or back pain which may not alert the healthcare professional to suspect that they are suffering from an acute coronary event (Dunbar 1996, Fletcher and Forch 1999 
Now do Time Out 5
There are many different types of drugs that you may have come across in the management of CHD including nitrates, beta-blockers, angiotensin converting enzyme (ACE) inhibitors, antiplatelet drugs and calcium channel blockers. These will be discussed later in this section.
Medical management
In the management of an acute MI thrombolytic agents are used to dissolve the clot within the artery and therefore limit the amount of damage to the myocardium. The sooner they are given, the more beneficial their effect and the greater the reduction in mortality and morbidity. It is recommended that all patients receive thrombolysis, but studies have shown that older people are not always as likely to receive thrombolysis as younger patients and are not often included in research studies (Chen et al 1999 , Vickers et al 2003 .
The contraindications for thrombolysis are shown in Table 2 . Patients over the age of 65 are much more likely to have contraindications (Vickers et al 2003) , which is one of the reasons why they may not be given thrombolysis.
Another reason is attributed to the fact that their symptoms are not correctly interpreted until it is too late for thrombolysis to have a beneficial effect , Vickers et al 2003 . Although research indicates that older patients have larger infarcts, higher mortality post MI and longer hospital stays, there is evidence to suggest that mortality is decreased with the use of thrombolysis with this age group (Rich 1999 ).
There are a number of different thrombolytic agents that can be used; the most common are streptokinase and tenecteplase. These drugs are normally given in the accident and emergency department or coronary care unit (CCU) where the patient can be closely monitored for any side-effects.
Aspirin is usually given at the time of the MI and should be continued daily afterwards. This drug acts as an antiplatelet and can reduce the chance of further clot formation in the future.
Although the dose recommended is fairly small it can still cause gastric irritation in some patients. It would seem that older people are less likely to be prescribed aspirin, despite evidence of its benefits (Vickers et al 2003) . This again may be attributed to the potential side-effects. Clopidogrel can be used as an alternative.
The other drug of choice post MI is a betablocker. It is usual practice to use one that is cardio selective such as metoprolol or atenolol to minimise side-effects such as hypotension. It is suggested that the initial dose given to older people should be as low as possible to achieve the desired effect, but without causing problems
Reflect upon the skills you would require in order to assess the severity of a patient's cardiac symptoms. 
TIME OUT 4
C O N T I N U I N G P R O F E S S I O N A L D E V E LO P M E N T
Heart disorders with interactions with other possible medications. Chorzempa and Tabloski (2001) Once the patient is pain-free a graded activity programme will be introduced. This will normally involve the patient participating in his or her own care needs, but interspersed with rest.
As long as the patient is pain-free and has no heart rhythm abnormalities they may be moved out of the CCU after 48 to 72 hours.
This can sometimes be quite daunting for patients as they may no longer feel that there is such a close eye being kept on them. It is especially important that nurses caring for older people who have had an MI are aware of how vulnerable they may be feeling at this point.
However, it should be emphasised that being moved from the CCU indicates that the patient's condition is improving.
Although the average length of stay post MI can be between five and seven days, this has been shown to be longer for older people (Chen et al 1999) . This may be due to complications associated with the MI such as left ventricular failure, heart rhythm abnormalities or other medical problems that have been exacerbated. It is suggested that all patients have someone staying with them for at least one to two weeks following an MI, as social isolation can alter the patient's mood and delay recovery (Fleury and Keller 2000) . This factor should be considered when planning the discharge of older people who have had an MI.
Now do Time Out 6
Secondary prevention
Earlier, the risk factors for CHD were identified.
It is a common misconception that the modification of these is not useful in an older person.
However, studies show that cessation of smoking and reduction in cholesterol is beneficial in reducing further cardiac events and decreasing mortality regardless of the patient's age (Vickers et al 2003) . Yet a study by Chen et al (1999) found that only about 30 per cent of suitable patients aged over 75 received lipid-lowering therapy.
Patient education needs to be addressed sensitively after myocardial infarction. There is a lot of information required by patients and their families, so it is important not to bombard them. It may be useful to involve other professionals where appropriate, including cardiac rehabilitation nurses and dieticians, and refer patients to their practice nurse. Evidence demonstrates that the best time to address secondary prevention issues is in the first few weeks post MI (Squires et al 1990) . This is often when the patient is feeling isolated and may be depressed, but may be looking for ways to improve their health. Unfortunately, for most patients this is the least likely time that they will come into contact with a health professional who can give them guidance. Some areas offer telephone support or home visits to try and address this problem.
According to Prochaska and Diclemente (1984) , most people will go through stages with regard to behaviour change (Table 3) . As health professionals, if we can identify a perPre-contemplation -the patient will not have considered changing their lifestyle and may not be aware of the risks associated with their behaviour
Contemplation -the patient may be aware of the benefits of behaviour change but is still not ready to do this. The nurse can assist by helping the patient weigh up the pros and cons to changing behaviour
Ready for action -the patient has decided to change behaviour but may need some support or advice in order to achieve this Action/maintenance -the behaviour change has been achieved, but ongoing support may be required
Relapse -this may happen occasionally. The patient may go back to the beginning of the cycle or may go back to the action phase Heart disorders son's willingness to change behaviour we can target our advice and resources appropriately. It is useful to back up any verbal information with written details that a patient can then refer back to. Consideration needs to be given to the font size and language used to ensure that it is appropriate for an older person.
Now do Time Out 7
Cardiac rehabilitation
Cardiac rehabilitation aims to restore patients to their former status. It has been divided into four phases, which include the following components: 
Now do Time Out 8
Think about which members of the multidisciplinary team need to be involved in the rehabilitation of older people following a myocardial infarction. Do you know which cardiac rehabilitation services are provided in your area?
TIME OUT 7
Now that you have completed the article you might like to think about writing a practice profile. Guidelines to help you write and submit a profile are outlined on page 36 TIME OUT 8
